INTRODUCTION {#sec1-1}
============

Echinococcosis is zoonosis characterized by worldwide distribution. It is caused by the larval stage of *Echinococcus granulosus*. Humans are the accidental intermediate host by ingestion of eggs, which develop into cysts causing complications and even mortality (4%).\[[@ref1][@ref2]\] Common sites include liver (75%) and lung (15%).\[[@ref1]\] Peritoneal echinococcosis (13%) is usually secondary. Primary peritoneal echinococcosis is rare.\[[@ref2]\] Presentation in the form of disseminated intraperitoneal hydatid disease is extremely rare finding. We report such a presentation where the abdominal cavity is seen to contain multiple hydatid cysts.

CASE REPORT {#sec1-2}
===========

A 57-year-old nonalcoholic, nondiabetic Muslim male presented with progressively increasing abdominal distension \[[Figure 1](#F1){ref-type="fig"}\] for 3 months prior to admission along with weight loss and anorexia. On examination, he was vitally stable with pale pallor. Abdominal examination revealed a soft mass of 10 × 8 cm which was tender, mobile, and cystic in consistency and was palpable in the epigastrium and right hypochondrium. Soft irregular masses were also felt in the umbilical and hypogastric region. There was presence of fluid thrill but no shifting dullness or organomegaly could be elicited. Hematological tests showed a slight anemia and a mild increase in the eosinophil count (3%). All other laboratory tests including liver function tests were within normal limits except for a positive test for antibodies against *E. granulosus*. The contrast enhanced computed tomography (CECT) scan of the abdomen revealed multiple well-defined septate cysts throughout the abdomen \[[Figure 2a](#F2){ref-type="fig"}\]. Ultrasonography of the abdomen showed a normal liver with multiple intraperitoneal cysts \[[Figure 2b](#F2){ref-type="fig"}\]. There was no contrast enhancement and pericystic invasion of cysts. No other lesion was demonstrable in any organ system. The patient underwent operation. Operative findings included multiple hydatid cysts \[[Figure 3](#F3){ref-type="fig"}\] of about 1--2 cm in diameter in the whole abdominal and pelvic cavity. The mother cyst was seen in the transverse colon. Postoperatively, he received praziquantel and albendazole for 2 weeks and albendazole was continued for 6 months. On 1-year follow-up, he was fine without any sequelae.

![Patient presenting with generalized abdominal swelling](TP-1-123-g001){#F1}

![(a) Contrast-enhanced computed tomography scan of the abdomen showing a normal liver, spleen with the whole of the peritoneal cavity replaced by multiple hydatid cysts. (b) Ultrasonography showing a normal liver with multiple intraperitoneal cysts](TP-1-123-g002){#F2}

![Excised hydatid cysts](TP-1-123-g003){#F3}

DISCUSSION {#sec1-3}
==========

Although hydatid cysts are known to affect the liver and lung commonly, they can also be seen in the peritoneal cavity. Cysts in the peritoneal cavity account for 10--16% of the cases in the literature and mainly result from the rupture of concomitant liver cysts.\[[@ref3]\] Primary peritoneal echinococcosis accounts for 2% of all abdominal hydatidosis.\[[@ref2]\] Dissemination occurs either by lymphatic\[[@ref4]\] or systemic circulations.\[[@ref5]\] Clinical manifestations are due to the mass effect of the enlarging abdominal cysts. Diagnosis is confirmed by radioimaging studies (abdominal sonography/computed tomography) complemented with serological tests (complement fixation tests, indirect hemagglutination test and ELISA).\[[@ref6][@ref7]\] The principle treatment of hydatid cysts is surgical. However, pre- and postoperative courses of albendazole and praziquantel should be considered in order to sterilize the cyst, decrease the chance of anaphylaxis, and to reduce the recurrence risk postoperatively and to decrease the tension in the cyst wall thus reducing the risk of spillage during surgery.\[[@ref8][@ref9]\] The surgical procedure should be customized to each patient depending on the size, location, and complications of each cyst. Intraoperatively, the use of hypertonic saline or 0.5% silver nitrate before opening the cavities tends to kill the daughter cysts and therefore prevent further spread and anaphylactic reaction.\[[@ref8][@ref9]\]

A recurrence rate of 2%\[[@ref9]\] and survival rate of 95% have been reported in patients undergoing operative intervention.\[[@ref9]\] The efficacy of albendazole as the sole medical therapy results in successful treatment in upto 40% of cases.\[[@ref8][@ref9]\]
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